2000 UNIFORM BUSINESS REPO.RT (u'ea.in) FILED

' DOCUMENT # P40760 Apr 20, 2000 8:00 am

1. Entity Name

WHITMIRE DISTRIBUTION CORPORATION ) ecretary of State

04-20-2000 90087 005 ***150.00

e
Principal Place of Business - Mailing Address
BLUERAVINEROAD. . - .--. .- 5555 GLENDON COURT
-_=x: CA 9560 DUBLIN CH 43016-3249
Us ’ :' 1‘ 13
z PrinCLpal Place Of BuSiness 3‘ Mai'“nG—Address ST ) T - e o “ll.llll l“ Iu' | l I || ‘|| 1| | | I | | | Iu |||" |l|’| ‘II'
: ' T Cardinal Hlada |7 ‘
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale . 4. FEi Number Applied For
- \QU-\Q\ 1A Oh VO 680158739 Not Applicable
Zip _ -C‘I?unq(w o I 2‘24 250, | Cot!jr‘fus A 5. Certificate of Status Desired _ [ gg.g;t??ecgt‘l?rjat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Agdress (P.O. Box Number is Not Acceptable}

P Cy =~ . & Lt - Flz | @ Cede

. ©w

8. The above named entity, sibmts this statement for the purpose of changing its registered.office or registered agent. or,both..in the State of Florida.

R W,

SIGNATURE-

Signature, typad o printad name of registered agent and title if applicabla {NOTE: Registerad Agent signature raquired when renstating) DATE

9. This cor o.ralion is eligible to satisfy its Intangible 5 M’“EN WT’!IEEE 3 1 . o o ’ . , .
Tax Hing fequirement and S5cts oo o L Riter ;Av ?,'zoon Eéé,ﬁiﬁb’g%éosuo.on- : 10 Zecton Campaign Fnancing $5.00 may Be
(See criteria on back) E{ Make Check Payable to:Department of State. - rust Fund Contricution. Added to Fees
O e ot st ot 2 o Tl B et . i S
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND OIRECTCRS IN 11
TITLE PC B Delet TITLE . [Jchange ] Addition
MAME WHITMIRE, MELBURN G. NAME
streeT aponess | 6190 ROSE COURT : STREET ACDRESS
CITY-5T-ZP ROSEVILLE CA CiTY-ST-2P
filLE VC J Delete e P Thange [ Additien
NAME KANE, JOHN C NAME
STREET ADORESS | HS56-GEENBON-COURT streetaooRess | TDO0 Coo sy Yoo 2
OT-ST-IP + ¢ DHBHN-OH— -~ -~ - — e Reomvstze - RSl A SO 2T e - < -
e VC O Delete e C FTChange [ Addition
wve - | WALTER, ROBERT D. NAME Wolter, Robevt D _
sTreet aooress | 5555-GLENDON-COURT sTREETAODRESS | T CLard imetl Wlacl
CITY-5T- 2P PUBLIN-OH-43646 ' Lry-51-2P Buloiim | D 42017 B
me PC , 7 tielete e P ™rChange (] Addition
NAME MILLAR, JAMES F NAME Millagy, Tomzs +
STREET ADDRESS | -9555-GLENDON-GOURT STREETADDRESS |-1000 Coarad et Place.
CITY-$T-21P DUBHN-OH— CITY-ST-2P beulcs o O AT
e v [ Delete Tme [ Change ] Addition
NEME MARTIAL, ROBIN L HAME : ‘
sreeT aooress | 1741 HAGGIN GROVE WAY . STREET ADDRESS
arv-st-z¢ | CARMICHAEL CA ‘ CITY-S1-ZP )
TITLE v 3 Delete TITLE ©rfhange () hddition
NAME MARTIN, GLENN L NAME \ —
"STAEET ADDRESS | 5555-GLENBON-ET. - : . .- smeeromess | 10 Coer Avya\ Flac <
omesT-ze | RUBON-OH43018 oo ot CATY-ST-1P . Eub\\"(\ O LXB'Q\“'[ L S

13. ! hé;eby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, ih an address, with all other like empowered.
SIGNATURE: QW-A— ollenn L Narsim NLE Tewren, U211 ianiea-soe

m’nuns ANO TYPED OF PRMTED HAME OFGuafiG QFFICER OR OIMECTOR, Date Daylume Phane #

falnTelotals B BN NTaYal)

H



